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PREFACE 


This  was  the  first  year  since  1956  when  the  priority  demands  of  the 
poliomyelitis  campaign  did  not  greatly  affect  the  school  health  service  work 
generally.  Consequently,  there  was  more  time  available  for  routine  medical 
inspections  and  nearly  2,000  more  pupils  were  examined  than  in  the  previous 
year.  It  is  also  satisfactory  to  note  that  only  8  schools  did  not  have  a  full 
inspection  as  compared  with  48  in  1961. 

Although  the  strength  of  available  medical  staff  remained  much  the  same 
as  in  the  previous  year,  the  position  regarding  dental  officers  and  speech 
therapists  was  not  so  satisfactory.  With  regard  to  the  latter,  although  we 
were  able  to  appoint  the  equivalent  in  full-time  service  of  one  and  a  half 
speech  therapists,  owing  to  resignations  we  still  had  vacancies  at  the  end  of 
the  year  for  the  same  number. 

The  percentage  number  of  children  examined  and  found  to  be  in  need 
of  treatment  for  defects  once  again  showed  a  small  increase  (from  12.53  to 
12.91),  but  this  figure  is  still  well  below  the  latest  national  percentage  (1961) 
of  15.51.  The  same  satisfactory  position  prevails  regarding  the  general  con¬ 
dition  of  children  examined  at  periodic  inspections,  99.66%  being  found  to 
have  a  satisfactory  general  physical  condition.  In  addition  to  the  periodic 
medical  inspection  of  the  pupils  in  the  three  age  groups,  school  nurses  tested 
the  vision  of  children  of  8  years  of  age  in  primary  schools  and  13  in  secondary 
grammar  schools.  The  position  regarding  cleanliness  of  school  children  still 
continues  to  show  that  fewer  children  are  now  being  found  unclean  at  Norfolk 
schools. 

With  the  appointment  of  a  second  peripatetic  teacher  of  the  deaf, 
additional  auditory  training  centres  were  opened  and,  during  the  year,  182 
children  were  seen  at  some  174  sessions.  School  nurses  also  carried  out  simple 
hearing  tests  of  children  in  the  8  year  old  age  group. 

Over  40  of  the  nursing  staff  are  now  qualified  to  carry  out  the  early 
screening  for  deafness  of  babies  and  young  children  attending  infant  welfare 
centres  or  at  home.  A  further  course  is  being  held  towards  the  end  of  1963 
as  it  is  intended  that  all  school  nurses  shall  eventually  receive  this  special 
training. 

At  the  end  of  December  the  last  minor  ailments  clinic  in  Norfolk  was 
closed.  Of  recent  years  the  need  for  these  clinics,  which  had  been  in  operation 
for  over  40  years,  had  gradually  decreased,  particularly  since  the  coming  into 
force  of  the  National  Health  Service  Act  of  1946. 

The  principal  school  dental  officer  has  commented  on  the  shortage  of 
staff  but  there  are  indications  that  this  may  not  be  quite  so  acute  in  1963. 
Much  has  been  written  in  the  Press  and  elsewhere  concerning  fluoridation 
and  it  is  hoped  that  all  local  authorities  will  follow  up  the  Ministry  of 
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Health’s  recommendation  that  those  areas  which  do  not  have  a  natural 
content  of  fluoride  in  the  water  supplies  of  at  least  1  p.p.m  will  agree  to  an 
appropriate  addition  and  thus  help  to  reduce  dental  disease  and  lighten  the 
load  on  the  depleted  dental  staff. 

As  mentioned  in  the  report,  Mr.  Percy  Millican  retired  in  August 
after  over  40  years’  service  in  Norfolk  as  dental  officer  and  chief  dental  officer 
and  we  wish  him  a  long  and  happy  retirement. 

With  regard  to  child  guidance,  although  no  new  clinics  were  opened 
during  the  year  there  was  an  increase  in  the  number  of  clinics  held  and  the 
number  of  new  cases  seen.  The  opening  of  a  special  clinic  for  enuretics  has 
been  much  appreciated  by  both  general  practitioners  and  parents. 

Owing  to  the  outbreak  of  smallpox  in  certain  parts  of  the  country  during 
the  early  part  of  the  year,  there  was  a  very  much  higher  demand  for  smallpox 
vaccination  and  nearly  3,000  children  between  the  ages  of  5  and  14  were 
vaccinated.  Unfortunately,  the  number  of  school  children  given  primary  and 
booster  injections  against  diphtheria  was  half  the  number  for  the  previous 
year  and  only  about  54%  of  the  school  population  can  now  be  considered  to 
be  fully  protected.  This  is  a  situation  that  will  require  attention  during  1963. 
During  the  year,  the  Ministry  of  Health  introduced  an  oral  poliomyelitis 
vaccine  and  nearly  3,000  children  and  young  persons  were  protected  by  this 
method;  a  further  900  received  the  former  Salk  vaccine.  Unfortunately,  only 
two  thirds  of  the  number  of  children  eligible  for  B.C.G.  vaccination  were  skin 
tested  owing  to  the  lack  of  parental  consent  and  efforts  are  being  made  to 
improve  this  position. 

It  is  satisfactory  to  record  that  during  the  year  paper  towels  have  been 
introduced  into  a  large  number  of  schools  and  it  is  hoped  that  this  substitu¬ 
tion  for  the  unsatisfactory  roller  towels  will  be  adopted  everywhere. 

As  this  is  my  last  report,  I  would  wish  to  express  my  gratitude  for  the 
ready  co-operation  and  help  given  me  by  the  Chief  Education  Officer  and 
his  staff  and  my  great  appreciation  of  the  loyalty  and  constant  support  that 
I  have  at  all  times  received  from  both  my  professional  colleagues  and  the  lay 
staff  of  the  Public  Health  Department. 

K.  F.  ALFORD. 


Public  Health  Department, 
29,  Thorpe  Road, 

Norwich. 

June,  1963, 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  1962 


Principal  School  Medical  Officer  : 

K.  F.  Alford,  m.b.,  Ch.B.,  d.p.h. 

Deputy  Principal  School  Medical  Officer : 

A.  G.  Scott,  m.b.,  Ch.B.,  d.p.h. 

Senior  Medical  Officer : 

A.  E.  LoRENZEN,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Senior  Assistant  Medical  Officer: 

A.  N.  Hunter,  m.b.,  Ch.B.,  d.p.h. 


School  Medical  Officers  : 

(also  Assistant  County  Medical  Officers  and  District  Medical  Officers  of 

Health) 

A.  A.  G.  Carson,  m.b.,  B.Ch.,  d.p.h. 

A.  S.  Dunn,  l.r.f.p.s.,  l.r.c.p.,  l.r.c.s.,  d.c.h.,  d.p.h. 

Irene  B.  M.  Green,  m.d.,  b.s.,  d.p.h. 

A.  B.  Guild,  m.b.,  Ch.B.,  d.p.h.,  d.i.h.,  d.t.m.&h. 

W.  E.  Holmes,  m.a.,  m.b.,  B.Ch.,  b.a.o.,  d.p.h.,  d.t.m.&h. 

P.  G.  Holt,  m.b.,  Ch.B.,  d.p.h. 

G.  R.  Holtby,  m.d.,  b.s.,  d.p.h.,  d.i.h. 

C.  T.  Jones,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

J.  A.  Slattery,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

SCHOOL  MEDICAL  OFFICERS: 

(also  Assistant  Medical  Officers) 

Full-time. 

A.  D.  Macdonald,  m.d.,  Ch.B. 


Part-time. 

J.  B.  BENWELL,  M.B.,  B.S.,  D.C.H. 

Sybil  E.  Cator,  m.b.,  Ch.B. 

Elizabeth  M.  Elliott,  m.b.,  B.Ch.,  b.a.o. 
A.  S.  Garrett,  m.b.e.,  m.b.,  b.s. 

Molly  Govier,  m.b.,  Ch.B.,  d.c.h. 

J.  Hamilton,  m.b.,  Ch.B.,  d.p.h.,  d.t.m.&h 
Rosemarie  D.  Lincoln,  m.b.,  b.s. 

R.  N.  C.  McCurdy,  m.b.,  Ch.B.,  D.P.H. 

C.  Margaret  McLeod,  m.b..  Ch.B. 

Zoe  T.  Slattery,  m.b,  B.S.,  D.C.H. 


Principal  School  Dental  Officer  : 

P.  Millican,  F.S.A,  L.D.S.,  R.C.S.  (Eng.)  (to  2nd  August). 

N.  J.  Rowland,  l.D.S.,  R.C.S.  (Edin.)  (from  3rd  August). 

Dental  Officers: 

*M.  G.  Anson,  l.d.s.,  r.c.s.  (Eng.) 

♦Edith  P.  Churchyard,  l.d.s.,  r.c.s.  (Eng.) 

*P.  R.  Churchyard,  b.d.s.  (London),  l.d.s.,  r.c.s.  (Eng.) 

(from  22nd  October). 

J.  H.  de  Mierre,  L.D.S.,  R.C.S.  (Eng.) 

J.  W.  McQuiSTON,  L.D.S.  (Q.U.  Belf.) 

*LlLY  T.  MlLNES,  L.D.S.,  R.F.P.S.  (Glas.) 

*W.  NlCHOLLS,  L.D.S.,  R.C.S.  (Eng.) 

E.  C.  PACKHAM,  L.D.S.,  R.C.S.  (Eng.) 

*W.  M.  Rouse,  b.d.s.,  (Durham)  (to  3 1  st  March) 

S.  H.  WOONTON,  L.D.S.,  R.C.S.  (Eng.) 

*  Part-time. 


Superintendent  Nursing  Officer  : 

Miss  A.  Day,  S.R.N.,  S.R.C.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Deputy  Superintendent  Nursing  Officer  : 

Miss  M.  Harris,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Assistant  Superintendent  Nursing  Officers : 

Miss  D.  M.  Burrell,  s.r.n.,  S.C.M.,  H.V.Cert.,  Q.N- 

Miss  G.  A.  Thompson,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.V.Cert.,  Q.N. 

Miss  M.  Wearmouth,  S.R.N,  S.C.M,  H.V.Cert,  Q.N. 

Other  Nursing  Staff  Engaged  on  School  Health  Service  Duties. 

Health  Visitors  and  School  Nurses 

School  nursing  duties  only,  2:  combined  duties,  25. 

District  Nurses  and  Mid  wives 

Combined  duties  with  health  visiting  and  school  nursing:  28. 

Senior  Speech  Therapist: 

Miss  J.  Rutt,  l.c.s.t. 

Speech  Therapists: 

♦Mrs,  J.  M.  Bruce,  l.c.s.t.  (from  22nd  October). 

Mrs.  B.  J.  Emery,  l.c.s.t.  (from  10th  September). 

Miss  E.  Mabbitt,  l.c.s.t.  (to  31st  August). 

15  Driver  Attendants  (Dental) 


♦Part-time. 
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ANNUAL  REPORT 

OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  1962 


I.  GENERAL  STATISTICS. 

Area  of  administrative  county  ...  ...  ...  1,302,501  acres 

Registrar-General’s  mid-year  estimate  of  population, 

1962  ...  ...  ...  ...  ...  396,210 

Number  of  schools  and  number  of  pupils  on  the  registers  as  at  the 


31st  December,  1962:  — 
Primary 

Secondary  modern 
Secondary  grammar 
Wymondham  College 
Nursery  schools 
Special  schools 


Number  of 
schools. 

No.  of  pupils 
on  registers. 

411 

34,248 

42 

14,717 

13 

4,500 

1 

784 

3 

109 

3 

138 

473 

54,496 

Average  percentage  attendance  of  pupils  at 
primary  and  secondary  modern  schools 
for  the  year  ended  31st  December,  1962: 

Primary  ...  ...  91.5 

Secondary  modern  ...  91.4 


II.  STAFF. 

It  will  be  seen  from  the  following  table  that  the  number  of  officers  and 
estimated  time  devoted  to  the  school  health  service  as  at  the  31st  December, 
had  slightly  decreased. 


31st  December,  1962 

31st  December,  1961 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers 

Medical  staff  . . 

24 

8.32 

24 

8.68 

Dental  officers 

10 

7.86 

11 

8.81 

Speech  therapists 

3 

2.45 

2 

2.00 

School  nurses 

59 

11.69 

57 

11.28 

Driver  attendants 

15 

11.74 

18 

14.77 

Clerk  attendants 

9 

3.60 

9 

3.60 

Totals 

120 

45.66 

121 

49.14 
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Major  changes  in  the  professional  staff  occurring  during  the  year  are 
given  below:  — 

(a)  Principal  School  Dental  Officer 

Mr.  Percy  Millican,  principal  school  dental  officer,  retired  at  the  beginning 
of  August  after  42  years’  service  with  this  authority,  25  of  which  were  as 
principal  school  dental  officer.  He  was  succeeded  by  Mr.  Norman  J.  Rowland, 
formerly  principal  school  dental  officer  for  the  Isle  of  Ely  County  Council. 

( b )  Dental  Officers. 

Mr.  W.  M.  Rouse,  who  had  been  part-time  dental  officer  in  the 
Wymondham  area  from  3rd  October,  1960,  resigned  on  31st  March. 

Mr.  P.  R.  Churchyard,  who  is  in  private  practice  in  Sheringham,  was 
appointed  a  part-time  dental  officer  in  the  Wells  area  and  commenced  duty 
on  22nd  October. 

\  \  \ 

III.  MEDICAL  INSPECTION 

(a)  Periodic. 

No  change  was  made  in  the  age  groups  medically  inspected.  Nurses 
continued  to  visit  prior  to  the  date  of  medical  inspection  to  test  the  vision 
and  hearing  of  8-year-old  children  in  primary  schools  and  13-year-old  children 
in  grammar  schools,  referring  any  concerning  whom  there  was  any  doubt  to 
the  school  medical  officer,  so  that  arrangements  could  be  made  to  carry  out 
a  special  examination  at  the  forthcoming  inspection. 

Details  of  poliomyelitis  and  B.C.G.  vaccinations  which  continued  to  be 
carried  out  during  the  year  are  given  on  page  22.  Owing  to  concentrated 
effort,  the  programme  for  these  vaccinations  was  well  up-to-date,  thus  leaving 
more  time  available  for  periodic  medical  inspection  than  in  the  previous  year. 
Consequently,  the  number  of  schools  which  did  not  have  a  medical  inspection 
was  8  only  as  compared  with  27  in  1960  and  48  in  1961.  The  total  number 
of  pupils  examined  at  these  periodic  inspections  increased  from  15,658  to 
17,005. 

As  in  the  previous  year,  parents  were  present  at  approximately  58%  of 
periodic  medical  inspections,  the  majority  of  whom  attended  the  first  or 
“  entrants  ”  inspection. 

(b)  Special  Inspections  and  Re-inspections. 

Special  medical  inspection  of  children  who  were  not  normally  due  for 
periodic  inspection  was  carried  out  in  respect  of  (a)  children  referred  on 
account  of  suspected  defect  by  head  teachers,  parents  or  school  nurses, 
(b)  children  within  the  various  categories  of  handicapped  pupils.  During  the 
year,  the  number  seen  as  “specials”  was  1,273,  the  same  figure  as  in  the 
previous  year.  In  addition,  re-examinations  were  carried  out  of  9,728  pupils 
who  were  found  to  have  a  defect  at  previous  inspections,  which  was  an 
increase  of  1,405  over  the  figure  for  the  previous  year.  Absentees  from 
medical  inspection  were  given  new  appointments  at  the  earliest  opportunity. 

FINDINGS  OF  MEDICAL  INSPECTION. 

Diseases  and  Defects  (excluding  dental  and  nutritional  defects  and 

uncleanliness). 

Results  of  the  inspection  of  school  children  by  the  school  medical  officers 
are  shown  in  the  Ministry  tables  reproduced  at  the  end  of  this  Report,  from 
which  will  be  seen  (Part  I,  Table  A)  that  2,205  pupils  were  found  at  periodic 
medical  inspection  to  be  in  need  of  treatment  for  defects  other  than  dental 
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disease  or  the  presence  of  vermin.  This  figure  represents  12.91%  of  those 
inspected  and,  compared  with  the  figure  for  the  previous  two  years,  shows  a 
slight  increase. 


Norfolk 

England  and  Wales 
(latest  available  figures) 

1958  ... 

...  11.62% 

1959  ... 

...  12.97% 

15.76% 

1960  ... 

...  11.87% 

1961  ... 

...  12.53% 

15.51% 

1962  ... 

...  12.91% 

The  figures  on  which  these  percentages  are  based  relate  to  children  with 
one  or  more  defects  requiring  or  receiving  treatment  and  the  total  number  of 
defects  is  consequently  higher  as  is  shown  by  the  total  given  at  the  foot  of 
Part  II,  Table  A.  It  will  be  noted  from  the  totals  in  this  table  that  the 
majority  of  defects  found  at  medical  inspection  were  referred  for  observation. 

Following  the  pattern  of  previous  years,  of  the  total  number  of  defects 
recorded  as  needing  treatment  or  observation,  defects  of  vision,  of  ear,  nose 
and  throat,  and  of  orthopaedic  conditions  accounted  for  nearly  three-quarters. 


General  Condition. 

The  school  medical  officers  assess  the  physical  condition  and  nutritional 
state  of  pupils  inspected  at  periodic  medical  inspection  into  categories  of 
“  Satisfactory  ”  and  “  Unsatisfactory  ”  and  the  results  are  included  in  Part  I, 
Table  A,  on  page  27.  The  following  figures  show  the  number  in  each 
category  for  the  past  five  years,  from  which  it  will  be  noted  that  the  percentage 
found  to  be  unsatisfactory  in  1962  continued  to  remain  very  low.  The  figures 
are  derived  from  the  individual  assessments  of  all  the  school  medical  officers 
and,  as  there  are  no  fixed  standards,  deviation  of  opinion  is  inevitable. 
Nevertheless  it  can  be  reliably  concluded  from  this  information  that  the 
percentage  found  unsatisfactory  has  been  decreasing  each  year  from  0.66  in 
1958  to  0.34  in  1961  and  1962.  The  comparatively  few  children  whose 
condition  was  recorded  as  being  “  Unsatisfactory  ”  are  invariably  recom¬ 
mended  for  some  special  consideration,  such  as  additional  nourishment  or 
special  investigation  of  the  home  conditions  by  the  school  nurse.  The 
corresponding  figures  for  1961  for  England  and  Wales  were  “Satisfactory” 
99.32  and  “  Unsatisfactory  ”  0.68. 


Year. 

No.  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1958 

10,776 

10,704 

99.34 

72 

0.66 

1959 

19,852 

19,749 

99.48 

103 

0.52 

1960 

15,968 

15,842 

99.21 

126 

0.79 

1961 

15,658 

15,604 

99.66 

54 

0.34 

1962 

17,005 

16,947 

99.66 

58 

0.34 

With  the  continued  improvement,  there  was  a  decrease  in  the  total 
amount  of  extra  nourishment  distributed  to  those  pupils  requiring  it  on 
medical  grounds.  During  the  year,  only  227  containers  of  50  halibut  liver  oil 
capsules  and  263  8  oz.  containers  of  maltoline  with  iron  were  issued. 
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Provision  of  Milk  and  Meals 

The  following  table  has  been  compiled  from  information  kindly  provided 
by  the  Chief  Education  Officer :  — 


No.  of  pupils  in 
attendance  on 

19/9/62 

Meals 

Milk 

Free 

Paid 

%  of  thoie 
attending. 

1  /3rd 
pint  free 

%  of  those 
attending. 

Primary 

31,101 

1,753 

19,595 

68.64 

27,724 

88.81 

Secondary  modern 

and  secondary 

grammar 

18,638 

1,194 

13,172 

77.06 

9,819 

50.39 

Nursery 

93 

8 

85 

100.00 

84 

93.22 

T  ,  1962 

49,832 

2,955 

32,852 

71.85 

37,627 

75.51 

Totals  (1961) 

(50,590) 

(2,763) 

(32,767) 

(70.23) 

(37,949) 

(75.01) 

CLEANLINESS. 

The  following  table  shows  that  in  1962  school  nurses  made  8,339 
examinations  for  cleanliness  when  the  heads  of  91  children  were  found  to 
be  infested.  The  number  of  these  examinations  has  gradually  decreased 
since  the  discontinuation  of  the  routine  termly  visits  by  school  nurses  in 
March,  1959. 

The  number  of  individual  children  found  infested  was  0.17  of  the  school 
population:  this  is  the  lowest  on  record.  The  comparable  figure  for  England 
and  Wales  for  1961  was  2.8.  It  is  hoped  that  with  the  closer  supervision 
which  the  nurse  is  now  able  to  give  to  those  schools  where  infestation  occurs, 
the  number  of  individual  children  found  infested  will  continue  to  be  reduced. 
The  burden  of  maintaining  the  drive  against  infestation  has  fallen  largely  on 
the  teaching  staff,  upon  whom  now  falls  the  onus  of  drawing  the  attention 
of  members  of  the  school  health  service  to  any  outbreak.  The  progress  made 
so  far  has  been  due  to  persistent,  patient  and  tactful  health  education  in  the 
homes  and  schools  rather  than  to  legal  action  against  the  parents. 


Year 

Total  No.  of  examinations 
made  by  health  visitors/ 
school  nurses. 

Number  of  individual 
children  found 
infested. 

1958 

134,221 

178 

1959 

32,676 

179 

1960 

44,840 

215 

1961 

21,015 

197 

1962 

8,339 

91 

OTHER  DUTIES  OF  SCHOOL  NURSES. 

In  addition  to  the  work  of  cleanliness  inspection,  a  large  proportion  of 
the  time  of  school  nurses  continued  to  be  taken  up  in  assisting  the  medical 
staff  in  the  vaccination  and  immunisation  of  school  children,  as  well  as  vision 
and  hearing  screening  tests. 
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HEALTH  EDUCATION. 

Talks  were  given  on  hygiene  and  mothercraft  at  the  invitation  of  some 
of  the  head  teachers  and  a  pre-nursing  course  conducted  by  one  of  the  health 
visitors  was  held  at  a  secondary  modern  school.  At  the  end  of  this  course 
each  student  was  subjected  to  a  practical  test. 

SCHOOL  LEAVERSk-MEDICAL  REPORTS. 

In  order  to  be  able  to  advise  on  the  placing  of  children  in  suitable 
employment,  the  arrangements  continued  as  in  previous  years  whereby  school 
leavers  were  specially  examined  and  Forms  Y.9  and  10  completed. 

TRANSPORT  OF  CHILDREN  TO  AND  FROM  SCHOOL. 

After  investigation  of  reports  from  hospital  specialists,  family  doctors 
or  school  medical  officers,  148  individual  children  were  recommended 
transport  to  and  from  school  on  medical  grounds. 


IV.  TREATMENT  OF  DEFECTS. 

CO-OPERATION  WITH  HOSPITALS  AND  GENERAL 
PRACTITIONERS. 

General  practitioners  continued  to  co-operate  with,  and  take  great  interest 
in,  the  school  health  service.  It  is  also  noteworthy  that  they  took  increasing 
advantage  of  the  child  guidance,  speech  therapy,  and  other  specialised  services 
provided  by  the  local  education  authority. 

The  copies  of  reports  received  by  them  from  hospital  specialists  contain 
much  useful  information,  which  is  also  passed  to  the  medical  staff  and 
included  in  the  school  records. 

MINOR  AILMENTS  CLINICS. 

In  view  of  the  very  small  attendances  at  the  remaining  minor  ailments 
clinic  at  King’s  Lynn,  it  was  decided  to  close  this  as  from  the  end  of  the  year. 
Figures  relating  to  this  clinic  are  given  in  the  following  table. 


Minor  ailment,  disease  or  defect  of  the 

Individual  cases 
dealt  with  at  clinics. 

Skin. 

Ringworm — scalp  ... 

— 

Ringworm — body 

— 

Scabies 

— 

Impetigo  ... 

1 

Other  skin  diseases  ... 

2 

Amt 

Eyes 

(External  and  other,  but  excluding  errors  of 

refraction  and  squint) 

Ears 

— 

Miscellaneous 

34 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Totals 

37 

(196!) 

(62) 
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DEFECTIVE  VISION. 

There  was  no  change  in  the  arrangements  whereby  special  eye  clinics 
for  children  were  provided  by  the  Hospital  Management  Committees  at  the 
Norwich,  Cromer,  King’s  Lynn  and  Thetford  hospitals  for  the  purpose  of 
refraction  and  the  prescription  of  spectacles  as  necessary.  Of  the  pupils 
examined  at  periodic  medical  inspections,  2,312,  or  13.6%  were  found  to 
have  visual  defects  (excluding  squints)  needing  treatment  or  observation.  Of 
these,  2,247  were  referred  to  the  hospital  eye  specialists  who  recommended 
the  provision  of  spectacles  in  1,248  cases.  The  vision  of  children  of  the  8  and 
13  year  old  age  groups  attending  primary  and  grammar  schools,  who  are 
not  now  examined  at  routine  periodic  inspections,  was  tested  by  the  school 
nurses  and  pupils  requiring  further  investigation  were  referred  to  the  school 
medical  officer. 

Of  the  large  number  of  children  for  whom  glasses  were  prescribed,  an 
appreciable  number  still  fail  to  wear  them  and  the  fault  undoubtedly  lies 
with  the  parents. 

Squint. 

At  periodic  inspections,  101  pupils,  or  0.59%  of  those  examined  during 
the  year,  were  found  to  have  squints  and  were  referred  for  treatment. 

Orthoptic  clinics  are  held  at  the  four  hospitals  mentioned  and,  during 
the  year,  a  total  of  749  children  attended  for  treatment,  of  whom  104  were 
discharged  as  improved  or  cured. 

The  following  table  gives  details  of  the  work  carried  out  at  each  of  the 


hospitals  : — 

Number  of 

children  treated 

Cromer  and 
District 
Hospital 

Norfolk  and 
Norwich 
Hospital. 

West  Norfolk  Thetford 
and  King’s  Lynn  Cottage 
General  Hospital.  Hospital 

Total. 

by  orthoptist 
Total  number  of 

46 

464 

184  55 

749 

attendances  . . . 
Number  dis- 
charged  as 
improved  o  r 

152 

885 

500  118 

1,655 

cured 

6 

31 

65  2 

104 

DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

The  number  of  children  referred  for  treatment  or  placed  under  observa¬ 
tion  for  diseases  of  the  ear,  nose  and  throat  during  the  year  was  199  and 
1,442  respectively. 

80  cases  were  referred  to  consultants  at  hospital  out-patient  clinics  after 
the  approval  of  the  general  practitioner  concerned  had  been  obtained. 

SKIN  DISEASES. 

During  the  year,  92  children  were  referred  for  treatment  and  357  placed 
under  observation  for  diseases  of  the  skin. 

TUBERCULOSIS. 

No  change  was  made  in  the  arrangements  whereby  children  were 
referred,  when  considered  necessary  by  school  medical  officers,  to  the  chest 
physicians,  subject  to  the  agreement  of  the  family  doctor. 
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ORTHOPAEDIC  TREATMENT. 

There  was  no  change  in  the  arrangements  whereby  children  needing 
orthopaedic  treatment  were  referred,  with  the  consent  of  the  family  doctors, 
to  the  orthopaedic  surgeons  at  Norfolk  hospitals. 


V.  DENTAL  TREATMENT. 

My  opening  remarks  in  this,  my  first  annual  report,  are  devoted  to  my 
predecessor,  Mr.  Percy  Millican.  After  42  years  in  the  local  authority  dental 
service  of  Norfolk  he  retired  in  August,  1962.  A  magnificent  record  by  any 
standard.  Truly  a  remarkable  man  as,  apart  from  his  distinguished  pro¬ 
fessional  career,  he  was  widely  known  as  an  antiquary  and  much  sought  after 
for  his  knowledge  on  this  subject  We  wish  him  a  long  and  happy  retirement. 

Staff. 

The  same  woeful  pattern  of  insufficient  staff  continued  throughout  the 
year,  although  in  October  we  were  pleased  to  welcome  Mr.  P.  R.  Churchyard 
as  a  part-time  dental  officer  working  at  Wells.  In  December,  Mrs.  L.  T. 
Milnes,  the  full-time  officer  in  the  Long  Stratton  area,  elected  to  work  part- 
time.  While  Mr.  E.  C.  Packham  was  on  extended  leave  during  the  early  part 
of  the  year,  we  were  indebted  to  Mr.  J.  E.  T.  Morris,  who  gave  an  emergency 
service  in  the  Aylsham  area. 

On  31st  December,  1962,  we  employed  5  full-time  and  5  part-time 
officers,  an  equivalent  of  7.86  full-time  officers. 

It  is  alarming  that  the  career  prospects  of  the  service  fail  to  attract  the 
young  dental  surgeons  it  so  desperately  needs.  The  plain  fact  is  that  the 
young  graduate  can  find  greater  financial  rewards  in  private  practice.  How¬ 
ever  attractive  local  authorities  make  posts  in  other  respects,  it  would  seem 
that  “  money  still  talks  ”  and  there  is  scant  chance  of  any  dramatic  change 
until  the  salary  scale  offers  a  reasonable  starting  point  and  its  structure  is 
such  that  a  dental  surgeon  can  look  forward  to  a  promising  career. 

General 

In  November  a  conference  of  dental  officers  was  held  and  a  number  of 
problems  were  discussed.  The  meeting  proved  to  be  enlightening  and  bene¬ 
ficial  and  it  is  hoped  to  hold  others  from  time  to  time. 

In  response  to  pathetic  appeals  for  treatment  in  the  King’s  Lynn  and 
Wymondham  areas,  a  little  re-organising  of  our  staff  in  November  enabled 
3  to  4  sessions  per  week  to  be  given  in  each  of  these  centres. 

The  statistics  of  the  school  dental  service  are  shown  on  page  15. 
There  is  an  overall  drop  in  figures  due  to  the  depleted  numbers  of  professional 
staff.  The  percentage  of  pupils  requiring  treatment  out  of  those  inspected, 
dropped  slightly  from  63%  in  1961  to  61%.  However,  no  great  importance 
should  be  attached  to  the  implication  of  this  2%  improvement  because  only 
approximately  half  the  school  population  of  the  county  was  inspected  during 
the  year.  By  no  means  does  it  represent  a  true  picture  of  the  dental  state  of 
school  children  in  the  whole  county. 

Equipment. 

During  the  latter  part  of  the  year  a  dental  unit  and  compressor  were 
installed  at  Costessey  clinic  and  it  is  hoped  that  these  items  will  be  the  fore¬ 
runners  of  similar  changes  in  other  clinics  over  the  next  few  years.  Although 
wholesale  modernisation  would  be  wasteful  in  unmanned  clinics,  there  is  no 
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reason  why  the  present  staff  should  not  work  with  certain  items  of  up-to-date 
equipment  and  the  patients  receive  the  benefit  of  such  apparatus  elsewhere. 
An  X-ray  machine  was  installed  at  the  Local  Health  Office,  Aspland 
Road,  Norwich.  Facilities  are  provided  there  for  the  developing  of  the  radio¬ 
graphs  and  this  arrangement  now  speeds  up  the  production  of  radiographs 
for  patients  in  the  eastern  part  of  the  county. 

Fluoridation 

During  the  year  the  results  were  published  by  the  Ministry  of  Health  of 
the  study  areas — Anglesey,  Watford  and  Kilmarnock.  They  showed  almost 
identical  findings  to  those  obtained  from  the  fluoridation  areas  in  the  U.S.A., 
that  is,  a  reduction  in  the  amount  of  dental  decay  of  approximately  50%  in 
children  who  have  been  living  in  an  area  which  has  1  part  per  million  of 
fluoride  in  the  drinking  water.  The  studies  were  carried  out  in  the  areas 
mentioned  with  the  utmost  care  and  precision.  No  adverse  effects  in  health 
were  detectable. 

Much  has  been  written  to  the  Press  by  well-meaning  but  nevertheless 
ill-informed  people  on  the  possible  dangers  of  fluoridation.  Almost  every 
known  ailment  has  been  blamed  on  fluorides.  This,  of  course,  is  quite  absurd 
and  it  never  ceases  to  amaze  me  how  intelligent  people  can  be  influenced  by 
such  nonsense.  The  sad  aspect  of  this  type  of  propaganda  is  that  these  par¬ 
ticular  writers  have  achieved  their  ends  when  they  succeed  in  planting  the 
fears  and  doubts  in  readers’  minds  by  the  use  of  such  eye-catching  terms  as 
“  rat  poisons  ”  etc.,  when  referring  to  fluoride.  I  would  advise  everyone 
who  is  concerned  with  the  appalling  state  of  the  nation’s  teeth  to  read  “  The 
Conduct  of  the  Fluoridation  Studies  in  the  United  Kingdom  and  the  Results 
achieved  after  Five  Years  ”  published  by  H.M.  Stationery  Office.  In  this  they 
will  find  the  answers  to  any  fears  they  may  have,  together  with  the  over¬ 
whelming  evidence  in  favour  of  fluoridation. 

It  should  be  remembered  that  all  water  supplies  contain  fluoride  in 
some  proportion.  The  process  of  fluoridation  only  adjusts  the  level  to  that  of 
1  part  per  million  which  is  an  extremely  low  concentration  but,  nevertheless, 
the  optimum  amount  for  the  purpose  of  reducing  dental  decay  by  half.  Some 
areas  in  the  country  are  fortunate  in  having  a  water  supply  containing  a 
natural  content  of  1  p.p.m.  and  therefore  do  not  need  any  adjustment.  In 
the  same  way,  some  isolated  areas  have  a  natural  content  of  as  much  as 
5  p.p.m.  and  here  the  water  has  been  mixed  with  water  containing  a  low 
concentration  of  fluoride  in  order  that  the  public  may  eventually  consume 
water  having  fluoride  at  a  level  approaching  the  optimum.  The  reason  for 
this  is  not  that  5  parts  per  million  are  harmful  to  health  but  at  this  concen¬ 
tration  the  teeth  have  a  mottled  appearance.  They  are  still  extremely  resistant 
to  decay  but  aesthetically  below  standard.  Therefore,  the  aim  is  for  1  part  per 
million  which  will  give  as  much  resistance  to  decay  without  any  adverse 
change  in  appearance. 

Fluoridation  is  by  no  means  the  complete  answer  to  the  problem  of 
dental  decay.  Other  important  measures  as  strict  oral  hygiene,  elimination 
of  between-meal  snacks  and  indiscriminate  sweet  eating  all  play  their  part. 
However,  the  artificial  adjustment  of  public  water  supplies  to  contain  the 
desired  level  of  fluoride  which  will  help  to  reduce  this  disease  (with  which 
98%  of  the  population  are  affected)  must  surely  be  one  of  the  greatest  public 
health  measures  at  our  disposal.  To  ignore  it  would  be  folly  indeed. 

I  wish  to  record  my  thanks  to  the  Principal  School  Medical  Officer  for 
his  help  and  support  during  the  year.  I  am  also  grateful  to  the  staff  of  the 
health  and  education  departments  for  their  co-operation. 
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1.  Number  of  pupils  inspected  by 

the  authority’s  dental  officers  : — 

(a)  At  periodic  inspections 

( b )  As  specials 

Totals 

2.  Number  found  to  require  treat¬ 

ment  ...  ...  ... 

3.  Number  offered  treatment 

4.  Number  actually  treated 

(completely) 

5.  Number  of  attendances  made  by 

pupils  for  treatment,  including 
those  recorded  at  11(h) 

6.  Half-days  devoted  to  : — 

(a)  Periodic  (school)  inspection 
♦  (b)  Treatment 

Totals 

7.  Fillings  : — 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Totals 

8.  Number  of  teeth  filled  : — 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Totals 

9.  Extractions  : — 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Totals 

10.  Administration  of  general 

anaesthetics  for  extraction 

1 1 .  Orthodontics : 

(a)  Cases  commenced  during 
the  year 

(b)  Cases  brought  forward  from 
previous  year  ... 

(c)  Cases  completed  during  the 
year 

(d)  Cases  discontinued  during 
the  year 

(e)  Number  of  pupils  treated 
by  means  of  appliances  ... 

(f)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted  ... 

(h)  Total  attendances 

12.  Number  of  pupils  supplied  with 

artificial  teeth 

13.  Other  operations  : — 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Totals 


Year 

Year 

Year 

1962 

1 

1961 

1960 

19,462 

23,784 

22.940 

2,088 

3,060 

3,258 

21,550 

26,844 

26,198 

13,325 

17,075 

17,288 

13,325 

17,075 

17,288 

1  5,491 

8,029 

6,855 

17,462 

23,719 

22,897 

309 

374 

351 

3,029 

4,246 

3,917 

3,338 

4,620 

4,268 

9,857 

12.674 

11,447 

2,829 

3,424 

2,740 

12,686 

16,098 

14,187 

8,757 

10,667 

9.856 

2,390 

2,833 

2,417 

11,147 

13,500 

12,273 

1,883 

2,887 

2,759 

5,600 

8,339 

8,135 

7,483 

11,226 

10,894 

i 

oo 

o 

819 

1,112 

92 

180 

236 

163 

203 

138 

80 

128 

56 

63 

64 

45 

127 

208 

240 

132 

193 

230 

1,378 

2,242 

3,093 

97 

166 

183 

2,850 

4,511 

5,307 

2,712 

4,255 

4,634 

5,562 

8,766 

9,941 
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VI.  HANDICAPPED  PUPILS. 


ASCERTAINMENT. 

The  Education  Act,  1944,  places  on  the  local  education  authority  the 
specific  duty  of  ascertaining  children  who  require  special  education  and 
providing  it,  if  necessary,  from  the  age  of  2  years.  The  following  table 
shows  that  the  number  of  ascertainments  was  about  16%  more  than  for  the 
previous  year.  During  the  year  there  has  been  a  slight  change  made  in  the 
official  description  of  one  of  the  categories  of  children  requiring  special 
educational  treatment;  pupils  formerly  classified  as  “  partially  deaf  ”  are  now 
called  “  partially  hearing.” 


Blind 

1962 

3 

1961 

Partially  sighted 

3 

1 

Deaf 

...  — 

2 

Partially  hearing 

...  15 

6 

Delicate 

...  12 

11 

Educationally  subnormal 

...  126 

106  * 

Epileptic 

3 

9 

Maladjusted 

14 

24 

Physically  handicapped 

...  20 

4 

Defective  speech 

— 

2 

Multiple  defects 

8 

10 

204 

175 

SPECIAL  EDUCATIONAL  TREATMENT. 

Figures  showing  the  distribution  of  children  in  the  various  categories  are 
given  in  the  table  below  : 


Categories. 

In  res.  day  or 
hospital  spcl. 
schools  (incld. 
hostels). 

In 

maintained 

schools. 

In  inde¬ 
pendent 

schools. 

Not  at 

school. 

Totals. 

1962 

grand 

1961 

grand 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  ! 

F. 

totals 

totals 

Blind 

3 

3 

_ 

_ 

2 

1 

5 

4 

9 

8 

Partially 

sighted 

3 

2 

10 

2 

_ 

_____ 

1 

_ 

14 

4 

18 

21 

Deaf 

15 

6 

— 

— 

— 

— 

■ — 

— 

15 

6 

21 

24 

Partially 

hearing 

8 

4 

24 

24 

2 

2 

1 

36 

29 

65 

58 

Delicate 

11 

11 

38 

26 

1 

— 

— 

50 

37 

87 

99 

E.S.N. 

51 

28 

309 

162 

— 

— 

8 

4 

368 

194 

562 

557 

Epileptic 

4 

— 

14 

8 

— 

— 

1 

2 

19 

10 

29 

31 

Maladjusted 

22 

7 

20 

6 

2 

— 

— 

— 

44 

13 

57 

55 

Physically 

handicapped 

10 

5 

32 

28 

5 

— 

8 

5 

55 

38 

93 

94 

Speech  defects 

— 

— 

112 

60 

— 

— 

— 

— 

112 

60 

172 

232 

Multiple 
defects  . . . 

34 

13 

40 

18 

1 

1 

1 

76 

32 

108 

122 

1962 

Totals 

161 

157 

79 

75 

599 

660 

334 

373 

11 

7 

1 

1 

23 

23 

13 

5 

794 

847 

427 

454 

1221 

1301 
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There  has  been  a  decrease  of  80  in  the  total  number  of  handicapped 
pupils  as  compared  with  the  previous  year.  This  annual  decrease,  which  has 
been  occurring  over  the  past  few  years,  has  been  mainly  due  to  fewer  children 
with  speech  defects  being  placed  on  the  register  for  handicapped  pupils.  The 
total  figure  (1,221)  represents  approximately  2.2%  of  the  school  population. 
There  was,  however,  a  slight  increase  in  the  number  of  children  in  residential 
or  day  special  schools  and  hostels.  Whenever  and  wherever  possible, 
handicapped  pupils  are  admitted  to  ordinary  schools  so  that  they  remain 
within  the  framework  of  the  local  community.  Sometimes  this  has  called 
for  some  modification  of  the  curriculum,  including  the  supply  of  hearing  aids, 
special  seating  arrangements  or  transport  facilities.  These  special  arrange¬ 
ments  have  been  supplemented  by  much  individual  attention  to  the 
handicapped  pupil  by  the  school  teachers. 

After  consideration  of  reports  from  specialists,  general  practitioners  and 
head  teachers,  those  handicapped  pupils  for  whom  admission  to  special 
schools  is  considered  necessary  are  placed,  where  appropriate,  either  at  one 
of  the  residential  establishments  run  by  this  authority  or,  so  far  as  vacancies 
can  be  obtained,  in  schools  provided  by  other  authorities  or  voluntary  bodies, 
including  the  following  : — 


Birmingham  Royal  Institution  for 
Blind  (Lickey  Grange)  ... 

East  Anglian  School,  Gorleston 
Tewin  Water  School,  Herts. 
Greenwood  Residential  Special  School, 
Halstead,  Essex 
Hilton  Grange,  Near  Leeds 
St.  John's  School,  Brighton 
The  Palace  School,  Ely 
Wilfred  Pickles  School,  Duddington, 
Rutland 

Colman  Road  Day  Special  School, 
Norwich 


(Blind  pupils) 

(Deaf  and  partially  sighted  pupils) 
(Partially  hearing  pupils) 

(Educationally  subnormal  pupils) 
(Educationally  subnormal  pupils) 
(Educationally  subnormal  pupils) 
(Physically  handicapped  pupils) 

(Physically  handicapped  pupils) 

(Physically  handicapped  pupils) 


With  regard  to  educationally  subnormal  children,  there  was,  unfor¬ 
tunately,  no  decrease  in  the  number  of  pupils  awaiting  vacancies,  at  the  end 
of  the  year  there  being  193  pupils  on  the  waiting  list. 


SPECIAL  SCHOOLS  AND  HOSTELS  PROVIDED  BY  THE 
AUTHORITY 

(a)  Sidestrand  Hall  for  Educationally  Subnormal  Pupils. 

During  the  year,  26  new  pupils  were  admitted  to  this  special  school  and, 
at  the  end  of  1962,  78  children  were  accommodated,  including  one  child  sent 
by  another  authority. 

Arrangements  continued  whereby  all  children  were  medically  examined 
by  members  of  the  headquarters  staff.  The  children’s  teeth  were  also 
inspected  by  one  of  the  dental  officers  and  treated  at  his  clinic. 

Those  children  recommended  for  admission  were  carefully  selected 
from  the  waiting  list  by  the  senior  medical  officer  and  senior  educational 
psychologist,  who  reviewed  at  frequent  intervals  the  progress  of  the  children 
at  this  school. 

In  addition,  a  speech  therapist  visited  weekly  and  provided  treatment  as 
required. 
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( b )  Eden  Hall,  Bacton,  for  Delicate  Pupils. 

At  the  end  of  the  year,  55  children  were  resident  at  the  special  school, 
32  new  children  having  been  admitted  there  during  1962.  Of  this  number,  28 
were  out-county  cases. 

The  pupils  were  regularly  examined  by  members  of  the  Council’s  medical 
staff  as  well  as  being  inspected  and  treated  by  the  local  dental  officer. 

(c)  Colne  Cottage  Hostel,  Cromer,  and  Morley  Hall  Hostel,  near 
Wymondham,  for  Maladjusted  Pupils. 

The  Committee’s  two  hostels,  where  maladjusted  children  reside  while 
attending  the  local  day  schools,  provided  a  very  useful  service.  The  progress 
of  the  pupils  was  reviewed  by  members  of  the  child  guidance  team  at  frequent 
conferences. 

The  number  of  pupils  residing  at  Colne  Cottage  and  Morley  Hall  at  the 
end  of  the  year  were  20  and  34  respectively,  a  total  of  26  children  being 
maintained  at  both  hostels  by  other  local  education  authorities. 

HOSPITAL  SCHOOLS 

Eight  Norfolk  children  were  resident  at  the  end  of  the  year  at  Kelling 
Children’s  Hospital,  Holt,  which  is  a  hospital  school  maintained  by  the 
regional  hospital  board  where  education  is  provided  by  the  Committee. 

HOME  TUITION 

It  is  often  possible  to  provide  some  handicapped  pupils  who  are  waiting 
for  admission  to  a  special  school  with  education  in  their  own  homes  and, 
occasionally,  this  arrangement  is  also  made  in  the  light  of  other  special 
circumstances. 

At  the  end  of  the  year,  15  children  were  receiving  this  form  of  tuition. 

PERIPATETIC  TEACHING  OF  THE  DEAF  AND  PARTIALLY 
HEARING 

Children  with  impaired  hearing  in  ordinary  schools  usually  require  to  be 
kept  under  the  supervision  of  teachers  of  the  deaf  or  to  be  visited  periodically 
by  peripatetic  teachers  of  the  deaf.  There  are  some  children  who,  from  their 
medical  histories,  might  have  been  considered  capable  of  satisfactory  educa¬ 
tion  only  in  special  schools  yet  are  now  making  normal  progress  in  an 
ordinary  school.  A  factor  which  has  had  the  greatest  influence  on  this  success 
is  undoubtedly  the  special  training  which  can  now  be  given  by  the  peripatetic 
teacher  of  the  deaf,  either  at  selected  centres,  at  school,  or  in  the  child’s  home 
where  the  good  co-operation  of  the  parent  is  so  essential.  This  form  of  special 
education,  together  with  the  early  ascertainment  and  education  of  young  deaf 
children  by  specially  trained  health  visitors  and  peripatetic  teachers,  is  helping 
to  build  up  a  comprehensive  scheme  for  ascertaining  and  providing  suitable 
education  for  those  handicapped  by  defective  hearing. 

There  are  now  two  peripatetic  teachers  of  the  deaf,  Miss  P.  J.  Webber 
and  Mr.  J.  L.  Holmes  and  a  summary  of  the  work  which  they  carried  out 
during  the  year  is  given  below:  — 

No.  of  children  seen  at  special  clinics  ...  ...  182 

No.  of  attendances  made  ...  ...  ...  483 

No.  of  sessions  held  ...  ...  ...  ...  174 

No.  of  children  seen  at  home  by  peripatetic  teachers 

of  the  deaf  ...  ...  ...  ...  91 

No.  of  visits  made  ...  ...  ...  ...  1,007 
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CEREBRAL  PALSY. 

A  special  register  is  kept  of  children  suffering  from  cerebral  palsy  known 
to  the  school  health  service  and,  at  the  end  of  the  year,  there  were  62  educable 
spastic  children,  of  whom  32  or  51%  were  able  to  attend  an  ordinary  school, 
15  or  24%  were  receiving  education  in  residential  special  schools  or  hospital 
schools,  and  4  or  6%  were  receiving  home  tuition.  The  remaining  11  children 
were  either  under  school  age,  attending  private  schools,  or  excluded  from 
school  pending  a  decision  as  to  future  education. 

CHILD  GUIDANCE. 

No  new  clinics  were  opened  during  the  year  but  clinics  continued  to  be 
held  in  Norwich,  King’s  Lynn  and  Cromer.  Dr.  J.  V.  Morris,  consultant  in 
child  psychiatry  to  the  East  Anglian  Regional  Hospital  Board,  and/or 
Dr.  G.  L.  Ashford,  Dr.  Anne  Ambrose  and  Dr.  R.  Payne,  consultant 
psychiatrists,  and  Dr.  A.  Gillie,  assistant  psychiatrist,  together  with  the  senior 
medical  officer  of  the  Public  Health  Department,  two  educational  psychol¬ 
ogists,  a  psychiatric  social  worker  and  a  social  worker  attended  the  clinics. 

The  number  of  new  cases  referred  was  167,  an  increase  of  15  over  the 
previous  year.  At  the  special  clinic  for  enuretics  opened  in  1961  and  held 
fortnightly  in  Norwich,  60  cases  attended.  General  practitioners  and  hospital 
specialists  continued  to  make  good  use  of  the  clinics,  41%  of  the  cases  being 
referred  by  them. 

In  addition  to  their  work  in  the  clinics,  the  child  guidance  team  was  also 
responsible  for  ascertaining  the  needs  of  those  children  likely  to  be  classified 
as  maladjusted  and  for  recommending  their  admission,  if  necessary,  to  one 
of  the  two  Norfolk  residential  hostels. 

Results  following  Diagnosis  and  Treatment 

The  percentage  number  of  children  who  were  discharged  as  cured  or 
greatly  improved  is  shown  in  the  table  on  page  20,  the  figure  for  the  year 
under  review  being  19%.  59%  were  still  under  treatment  at  the  clinic  or 
were  in  the  course  of  being  followed  up  by  a  member  of  the  child  guidance 
team. 

No.  of  clinics  No.  of  new  No.  of  examina-  Total  individual 

held  cases  seen  tions  carried  out  patients  seen 

93  (83)  167  (152)  297  (251)  212  (194) 

(Comparable  figures  for  1961  are  shown  in  brackets) 

The  number  of  examinations  carried  out  and  number  of  clinic  sessions 
held  at  each  of  the  centres  during  the  year  is  analysed  in  the  following  table :  — 


Norwich 

King’s 

Lynn  Cromer 

Wells- 

next-Sea 

Other 

Total 

No.  of  sessions  ...  64 

22 

6 

1 

— 

93 

No.  of  examinations  ...  207 

74 

10 

3 

3 

297 

ANALYSIS  OF  NEW  CASES 

Sources  of  reference  : — 

General  medical  practitioners 

REFERRED. 

No. 

57 

% 

34 

Hospital  specialists 

.  .  . 

.  .  . 

.  .  . 

11 

7 

School  medical  staff,  speech  therapists, 
officers  and  health  visitors 

local 

welfare 

64 

39 

Chief  Education  Officer,  educational 
social  workers  and  head  teachers  of 

psychologists, 

schools 

21 

13 

Probation  officers 

•  •  • 

•  •  • 

•  •  • 

4 

2 

Children’s  officer 

•  •  • 

•  •  . 

•  .  • 

4 

2 

Parents 

. . . 

. . . 

... 

6 

3 

19 


167  100 


Reasons  lor  reference: — 

General  behaviour  difficulties  ...  ...  ...  46 

Emotional  difficulties  ...  ...  ...  ...  25 

Educational  difficulties  (including  refusal  or  reluctance 
to  attend  school)  caused  by  psychological  dis¬ 
turbances  ...  ...  ...  ...  ...  36 

Incontinence  of  urine  or  faeces  ...  ...  ...  60 


167 


Disposal  of  cases  (including  cases  from  previous  years) : — 

The  figures  in  brackets  indicate  the  number  of  children  who  originally 


attended  in  previous  years. 

% 

Discharged  as  adjusted  or  greatly  improved 
Recommended  for  admission  to  hostel  or 

40 

19 

(id 

residential  special  school  for  mal¬ 
adjusted  children 

8 

3.5 

(3) 

Recommended  for  admission  to  residential 

special  school  for  educationally  sub¬ 
normal  children 

1 

0.5 

Recommended  for  admission  to  residential 

special  school  for  epileptic  children  ... 

1 

0.5 

(1) 

Recommended  for  admission  to  junior 

training  centre 

1 

0.5 

Referred  to  Children’s  Officer  or  Court  ... 

2 

1.0 

(1) 

Advice  given — no  recall  to  clinic  necessary 

31 

15 

(1) 

Left  county 

2 

1 

Still  under  treatment 

126 

59 

(30) 

212 

100 

(47) 

SPEECH  THERAPY 

— .. 

Miss  E.  Mabbitt  who  commenced  duty  on  the  11th  September,  1961, 
resigned  on  31st  August,  1962.  Mrs.  B.  J.  Emery  was  appointed  to  the 
north  Norfolk  area  as  from  10th  September,  and  Mrs.  J.  M.  Bruce,  a  part-time 
speech  therapist  (5  sessions  each  week),  commenced  duty  in  the  eastern  half 
of  the  county  as  from  22nd  October.  Unfortunately,  the  establishment  is  still 
deficient  of  the  equivalent  services  of  one  and  a  half  full-time  speech 
therapists.  The  table  on  page  20a  gives  details  of  the  cases  treated  and 
discharged  during  the  year. 

The  senior  speech  therapist,  Miss  Judith  Rutt,  continued  to  attend  the 
Jenny  Lind  Hospital  for  one  session  a  week  in  order  to  carry  out  treatment 
of  hospital  out-patients  and  to  liaise  with  the  hospital  specialists  concerned. 


PUPILS  SUFFERING  FROM  DISABILITY  OF  THE  MIND. 


Details  of  the  number  of  children  examined  under  the  revised  Section  57 
of  the  Education  Act,  1944,  are  given  below  MaIe.  Female.  Tolals. 


No.  of  children  found  to  be  unsuitable  for  education 

at  school  ...  ...  ...  ...  18  9  27 

No.  of  children  previously  found  to  be  unsuitable 
for  education  at  school  whose  cases  were 
reviewed  at  parents’  request  ...  ...  1  -  1 

(The  child  was  still  considered  to  be  un¬ 
suitable  for  education  at  school). 
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20 


9  28 


SPEECH  THERAPY 

Statistics  for  Year  Ended  31st  December,  1962 
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Total  number  of  sessions  held  ... 

5 

33 

33 

33 

3 

29 

24 

11 

37 

11 

11 

31 

52 

23 

10 

25 

150 

38 

35 

35 

21 

4 

37 

19 

3 

37 

3 

— 

753 

Total  No.  of  cases :  — 

Treated  during  the  year 

6 

5 

8 

17 

6 

7 

15 

3 

14 

3 

2 

17 

44 

16 

9 

1 

103 

8 

21 

7 

8 

6 

19 

4 

4 

17 

5 

68 

443 

Commenced  treatment  during  year  ... 
Discharged 

z 

1 

2 

4 

2 

2 

1 

1 

3 

1 

1 

1 

— 

i 

4 

3 

5 

7 

1 

4 

4 

— 

56 

19 

2 

1 

8 

1 

3 

2 

1 

1 

1 

6 

1 

3 

1 

8 

4 

— 

26 

6 

139 

59 

Transferred  to  other  clinics  or  home 
visits 

— 

— 

— 

— 

— 

— 

9 

1 

10 

Analysis  of  all  cases  treated  during  year :  — 

1.  Stammering 

3 

1 

2 

2 

1 

4 

1 

1 

2 

3 

10 

3 

1 

_ 

22 

2 

5 

_ 

1 

1 

2 

_ 

2 

1 

5 

9 

84 

2.  Defects  of  articulation:  — 

54 

11 

12 

10 

27 

196 

(a)  Dyslalia 
lb)  Sigmatism 

3 

3 

4 

4 

1 

2 

11 

1 

7 

5 

10 

6 

5 

4 

7 

2 

4 

3 

(c)  Rhinolalia 

1 

1 

1 

1 

1 

20 

1 

due  to  (i)  Cleft  Palate 

— 

— 

— 

2 

— 

2 

— 

1 

1 

— 

— 

3 

— 

— 

— 

6 

— 

— 

— 

— 

(ii)  Nasal  obstruction  ... 

1 

1 

1 

(iii)  Other  causes 
(d)  Dysarthria  ... 

— 

— 

— 

1 

1 

1 

1 

2 

1 

2 

— 

3 

1 

D 

9 

A 

3.  Aphasia 

4.  Defective  speech  due  to:  — 

13 

12 

(i)  Subnormal  mentality 

— 

1 

2 

1 

1 

1 

1 

1 

3 

1 

(ii)  Deafness 

— 

— 

- -. 

1 

1 

— 

— 

— 

- - 

— 

— 

— 

5 

1 

— 

4 

1 

1 

5.  Retarded  speech  development 

6.  Dysphonia 

— 

— 

— 

3 

— 

2 

— 

— 

5 

3 

~ — 

7 

18 

1 

— 

6 

1 

3 

1 

2 

2 

1 

24 

81 

2 

15 

7.  Multiple  defects  ... 

— 

1 

1 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

Analysis  of  cases  discharged :  — 

Total 

443 

No.  of  children  discharged  during  year  who:- 

1 

1 

1 

1 

1 

25 

1.  Achieved  normal  speech 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

9 

— 

- - 

— 

2 

— 

3 

1 

1 

2.  Were  greatly  improved  ... 

— 

— 

— - 

— 

— 

1 

— - 

— 

— - 

- — 

— 

2 

4 

2 

— 

— 

6 

1 

1 

— 

3 

1 

19 

20 

3.  Showed  some  improvement 

| 

ii 

— 

3 

— 

— 

1 

— 

— 

4.  Showed  little  or  no  improvement... 

1 

l 

2 

J 

No.  of  cases  discharged  during  year:  — 

1 

1 

Total 

69 

1 

14 

1 

1 

1 

36 

(a)  No  further  treatment  required 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

i  4 

3 

— 

— 

— 

— 

— 

2 

— 

3 

4 

(b)  Non  co-operation  of  parents 

i 

3 

8 

(c)  Left  district 

1 

1 

(d)  Left  school  (over  age) 

— 

— 

— 

— 

■ — 

1 

— 

— 

— 

— 

— 

2 

— 

i 

— 

— 

2 

— 

— 

3 

— 

— 

— 

— 

— 

i 

12 

(e)  Unsuitable  for  speech  therapy 
(/)  Transferred  to  other  clinics 

10 

Total  69 


*  Clinic  opened  during  1962. 

t  Clinic  closed  during  1962.  20& 


The  Education  Acts  provide  a  statutory  right  for  parents  to  appeal  to  the 
Ministry  of  Education  against  the  decision  that  their  child  is  considered  to  be 
unsuitable  for  education  at  school.  The  one  case  outstanding  at  the  end  of 
the  previous  year  was  considered  by  the  Ministry  and  the  Committee’s 
decision  was  upheld.  One  parent  appealed  during  1962  and  this  was  still 
outstanding  at  the  end  of  the  year. 

As  mentioned  in  the  previous  Annual  Report,  the  former  statutory 
provision  in  Section  57(5)  whereby  the  local  education  authority  should  report 
to  the  local  health  authority  children  who  by  reason  of  disability  of  mind  may 
require  supervision  after  leaving  school  does  not  now  appear  but  authorities 
are  asked  to  report  any  such  cases  informally  so  that  any  necessary  care  and 
supervision  can  be  arranged  under  the  National  Health  Service  Act  and, 
during  the  year,  52  such  cases  were  reported. 

HEART  CLINICS. 

There  was  no  change  in  the  arrangements  whereby  Dr.  W.  A.  Oliver 
holds  special  heart  clinics  for  Norfolk  school  children  at  the  Jenny  Lind 
Hospital  and,  at  the  24  sessions,  75  examinations  were  carried  out.  In 
addition,  older  children  were  seen  by  him  at  his  adult  clinic  at  the  Norfolk 
and  Norwich  Hospital  where,  during  the  year,  54  examinations  were  made. 

Any  modification  of  the  school  curriculum  or  restriction  of  activity 
recommended  by  the  heart  specialist  is  communicated  to  the  appropriate 
school  medical  officer,  the  parent,  and  head  teacher  of  the  school  concerned. 

VII.  INFECTIOUS  DISEASES. 

The  table  below  gives  the  number  of  schools  closed  on  account  of 
infectious  illnesses,  together  with  the  number  of  days  when  the  schools  were 
closed: — 


Disease 

No.  of  closures 

No.  of  school 
days  closed 

1962 

1961 

1962 

1961 

Influenzal  coughs  and 
colds 

1 

8 

26§ 

Sonne  dysentery 

— 

1 

— 

1 

Epidemic  vomiting  and 
diarrhoea 

1 

2 

2 

4i 

Totals 

2 

11 

6i 

32 

VIII.  VACCINATION  AGAINST  SMALLPOX. 

2,970  children  between  the  ages  of  5  and  14  were  vaccinated  during  the 
year.  This  figure  is  very  much  higher  than  in  previous  years  and  is  due  tc 
cases  of  smallpox  occurring  in  other  parts  of  England  creating  a  higher 
demand.  The  Ministry  of  Health,  in  a  recent  memorandum,  recommends 
primary  vaccination  before  a  child  reaches  2  years  of  age  and  re-vaccination 
at  8 — 12  years  of  age  for  children  primarily  vaccinated  in  infancy. 
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IX.  DIPHTHERIA  IMMUNISATION. 


No  case  of  diphtheria  occurred  among  school  children  in  this  county 
during  1962. 


The  numbers  of  school  children 

given  primary 

and  “  booster 

”  injections 

during  the  past  five  years  were  : — 

Primary. 

Booster. 

Total. 

1958  . 

173 

920 

1,093 

1959 

.  696 

2,865 

3,561 

1960 

.  2,227 

9,230 

11,457 

1961 

.  2,400 

8,257 

10,657 

1962  ...  . 

.  1,174 

4,417 

5,591 

6,670 

25,689 

32,359 

Approximately  54%  of  the  school  population  can  be  considered  to  be 
fully  protected. 


X.  VACCINATION  AGAINST  POLIOMYELITIS. 

During  the  year,  the  Ministry  of  Health  introduced  a  new  type  vaccine 
which  could  be  given  orally  either  on  sugar  or  in  syrup,  although  the  old 
type  Salk  vaccine  was  also  available.  2,962  children  and  young  persons 
were  vaccinated  with  the  new  type  vaccine  and  899  with  the  old  type. 


XI.  VACCINATION  AGAINST  TETANUS. 

Tetanus  is  a  comparatively  rare  disease  but  often  fatal  when  it  does 
occur  and  protection  is  important.  9,921  children  under  15  years  of  age 
were  given  primary  immunisation. 


XII.  PREVENTION  OF  TUBERCULOSIS— B.C.G.  VACCINATION. 

This  scheme  has  continued  unchanged.  With  parental  consent,  4,213 
children  were  skin  tested,  3,250  were  found  to  be  suitable  for  vaccination  and 
3,192  of  these  had  been  dealt  with  by  the  end  of  the  year.  Unfortunately, 
only  two-thirds  of  the  children  eligible  were  skin  tested  due  to  lack  of 
parental  consent.  Efforts  will  be  made  in  the  future  to  improve  this  position. 


XIII.  SANITARY  CIRCUMSTANCES  AT  SCHOOLS. 

Recommendations  concerning  heating,  lighting,  ventilation,  washing  and 
closet  accommodation  were  made  to  the  Chief  Education  Officer  in  respect  of 
23  schools. 

A  number  of  representations  for  improvements  in  school  sanitary 
conditions  were  made  during  the  year  by  school  medical  officers. 

Other  investigations  made  concerned  water  supplies,  drainage  and 
sewage  disposal  conditions,  nuisances  from  refuse,  animals,  etc. 

Following  experiments  conducted  during  last  year,  paper  towels  have 
now  been  introduced  in  a  large  number  of  schools  and  the  process  is 
continuing. 
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XIV.  SCHOOL  SWIMMING  POOLS 

Advice  and  co-operation  from  the  department  has  continued  in  connection 
with  the  provision  and  maintenance  of  school  pools.  From  the  9  pools  in 
operation  during  the  year,  30  samples  of  water  were  submitted  for  bacterio¬ 
logical  examination,  all  with  satisfactory  results.  These  results  in  conjunction 
with  detailed  daily  records  of  chlorine  and  pH  readings  at  each  pool  give  a 
generally  satisfactory  picture  and  continue  to  reflect  great  credit  upon  the 
school  personnel  responsible  for  daily  supervision. 

It  is  hoped  to  increase  the  number  of  bacteriological  samples  during 
1963. 

Continuous  circulation,  filtration  and  chlorination  plant  is  in  use  at  all 
but  one  pool  which  is  operated  on  the  fill  and  empty  principle. 

XV.  SCHOOL  MEALS  SERVICE 

426  visits  were  made  for  food  inspection  purposes  during  the  year. 
Appropriate  action  was  taken  where  foodstuffs  were  found  to  be  unfit  for 
human  consumption  and  liaison  with  the  appropriate  local  authorities  has 
continued.  The  co-operation  from  head  teachers  and  others  connected  with 
the  service  has  continued  to  be  excellent,  and  food  hygiene  talks  to  canteen 
personnel  have  proved  beneficial. 

XVL  MILK  IN  SCHOOLS  SCHEME 

The  sampling  of  school  milk  continued  throughout  the  year  and  the 
results  of  the  sample  examinations  are  shown  in  the  following  table:  — 


No.  of 

Test.  examinations. 

Satisfactory, 

Unsatisfactory. 

Void. 

Methylene  blue 

(pasteurised  milk) 

303 

294 

1 

8 

Phosphatase 

(pasteurised  milk) 

303 

303 

— 

— 

606 

597 

1 

8 

Void  methylene  blue 

results 

were  reported 

as  the  result 

of  the 

atmospheric  shade  temperature  exceeding  70°  F.  during  the  period  of  storage 
of  the  samples. 

A  number  of  improvements  in  the  milk  storage  arrangements  at  schools 
have  been  secured  as  the  result  of  observations  made  at  the  time  of  sampling 
and  generally  the  head  teachers  are  co-operating  in  the  matter  of  rinsing  the 
bottles  before  their  return  to  the  dairies. 

188  samples  of  school  milk  were  submitted  to  the  Weights  and  Measures 
Department  for  examination  by  the  Gerber  Test.  Of  these,  7  were  found  to 
be  unsatisfactory  and  were  further  investigated. 

XVII.  REMAND  HOME. 

Headquarters’  medical  staff  continued  to  visit  to  carry  out  the  medical 
examinations  necessary  on  admission  and  prior  to  discharge  and,  during  the 
year,  470  examinations  were  completed. 

The  consultant  psychiatrist  examined  88  children,  and  4  special 
examinations  were  made  by  the  consultant  gynaecologist. 

Except  for  being  in  quarantine  for  7  days  in  February  because  of  measles 
(Rubella),  the  remand  home  was  free  from  infectious  diseases  during  the  year. 
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XVIII.  CHILDREN  S  HOMES. 

The  five  children’s  homes  and  one  residential  nursery  continued  to  be 
inspected  by  medical  officers  when  reports  were  periodically  submitted  on 
the  hygienic  condition  of  the  premises.  Where  practicable,  children  needing 
dental  treatment  were  treated  at  the  Committee’s  dental  clinics. 


XIX.  MISCELLANEOUS. 

Holiday  Camps  for  Handicapped  Children. 

Two  diabetic,  4  epileptic  and  8  physically  handicapped  children  were 
sent  at  the  expense  of  the  Education  Committee,  to  camps  arranged  by 
voluntary  bodies. 

Medical  Examinations. 

The  following  examinations  were  made  by  the  medical  staff  of  the  health 
department : — 

304  examinations  of  candidates  for  teachers’  training  colleges  and 
entrants  to  the  teaching  profession,  under  the  terms  of  Ministry  of  Education 
Circulars  248  and  249. 

137  examinations  of  entrants  to  the  school  canteen  service,  other  than 
those  covered  by  the  Local  Government  Superannuation  Acts. 

15  examinations  of  school  road  crossing  patrols  (non-superannuable). 
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SCHOOL  HEALTH  SERVICE 

LIST  OF  CLINICS 
as  at  31st  December,  1962 


Type  of  treatment 

Name  and  address  of  clinic 

Acle 

provided 

Frequency  of  session 

V.P.  School  ... 

Aylsham 

Dental 

Four  sessions  weekly. 

Secondary  Modem  School 

Dental 

Five  sessions  weekly. 

Burnham  Market 

Speech  therapy 

One  session  weekly. 

C.P.  School  ... 

Caister 

Speech  therapy 

One  session  weekly. 

Parish  Hall  . 

Costessey 

Speech  therapy 

One  session  weekly. 

C.P.  School  . 

Cromer 

Local  Health  Office, 

Dental 

Four  sessions  weekly. 

Norwich  Road 

Child  Guidance 

As  required. 

Dental 

Two  sessions  weekly. 

Diss 

Speech  therapy 

One  session  weekly. 

Secondary  Modern  School 

Dental 

Six  sessions  weekly. 

East  Dereham 

Local  Health  Office, 

Speech  therapy 

One  session  fortnightly. 

High  Street 

Dental 

Three  sessions  weekly. 

Fakenham 

Speech  therapy 

Two  sessions  weekly. 

C.P.  School  ... 

Framingham  Earl 

Speech  therapy 

One  session  weekly. 

Secondary  Modem  School 

Hellesdon 

C.P.  Infants’  School, 

Dental 

Four  sessions  weekly. 

Kinsale  Avenue 

Hoveton 

Dental 

Four  sessions  weekly. 

Secondary  Modern  School 

Dental 

Two  sessions  weekly 

New  Hunstanton 

Speech  therapy 

One  session  weekly. 

Secondary  Modem  School 

King’s  Lynn 

Local  Health  Office, 

Speech  therapy 

One  session  weekly. 

15,  Nelson  Street 

Child  Guidance 

Two  sessions  monthly. 

Secondary  Modern  School 
Queen  Mary  Road, 

Minor  ailments 

Three  sessions  weekly. 

Gay  wood 

Dental 

Four  sessions  weekly. 
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Name  and  address  of  clinic 

Loddon 

Secondary  Modern  School 

Long  Stratton 
Secondary  Modern  School 

Methwold 

Secondary  Modem  School 

North  Walsham 
Secondary  Modem  School 

Norwich 

Local  Health  Office 
Aspland  Road 


Sheringham 

Secondary  Modem  School 

Sprowston 

C.P.  School 

Stalham 

Secondary  Modem  School 
Swaffham 

Secondary  Modem  School 
Thetford 

Local  Health  Office, 
Tanner  Street 


Thorpe 
C.P.  School, 

Hillside  Avenue 

Watton 

County  Secondary  School 


Wells-Next-Sea 
Secondary  Modern  School 

Wymondham 
Secondary  Modem  School 

Wymondham  College 


Type  of  treatment 
provided 

Frequency  of  session 

Dental 

Speech  therapy 

Two  sessions  weekly. 
One  session  weekly. 

Dental 

Two  sessions  weekly. 

Dental 

Four  sessions  weekly. 

Dental 

Speech  therapy 

Four  sessions  weekly. 
One  session  weekly. 

Child  Guidance 

Dental 

Speech  therapy 

One  session  weekly,  and 
two  or  more  sessions 
monthly  (entireties). 
One  session  weekly. 

Four  sessions  weekly. 

Dental 

Speech  therapy 

Four  sessions  weekly. 
One  session  weekly. 

Dental 

Four  sessions  weekly. 

Speech  therapy 

One  session  weekly. 

Dental 

Four  sessions  weekly. 

Dental 

Speech  therapy 

Three  sessions  weekly. 
One  session  fortnightly. 

Dental 

Four  sessions  weekly. 

Dental 

Speech  therapy 

Two  sessions  weekly. 
One  session  fortnightly. 

Dental 

Speech  therapy 

Four  sessions  weekly. 

One  session  weekly. 

Dental 

Four  sessions  weekly. 

Speech  therapy 

One  session  fortnightly. 
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TABLE  B— OTHER  INSPECTIONS 

Notes  :  — A  special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 


Number  of  special  inspections  ... 

.  1,273 

Number  of  re-inspections 

...  9,728 

Total  ...  11,001 

TABLE  C— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  ...  ...  8,339 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  91 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  ...  ...  — 

(< d )  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  ...  ...  — - 


1.  ( a )  Is  the  vision 

tested? 

(b)  If  so,  how  soon  after  entry  is 
this  done? 

2.  If  the  vision  of  entrants  is  not 
tested,  at  what  age  is  the  first 
vision  test  carried  out? 

3.  How  frequently  is  vision  testing 
repeated  throughout  a  child’s 
school  life? 


4.  (a)  Is  colour  vision  testing  under¬ 

taken? 

(b)  If  so,  at  what  age? 

(c)  Are  both  boys  and  girls 
tested? 

5.  By  whom  is  vision  and  colour 
testing  carried  out? 

6.  (a)  Is  audiometric  testing  of 

entrants  carried  out? 

(b)  If  so,  how  soon  after  entry 
is  this  done? 

7.  If  the  hearing  of  entrants  is  not 
tested,  at  what  age  is  the  first 
audiometric  test  carried  out? 


8.  By  whom  is  audiometric  testing 
carried  out? 


Yes. 

At  the  first  periodic  medical  inspec¬ 
tion  after  child  admitted,  or  if 
specially  called  for. 


At  8  years  (Primary  Schools)  by 
school  nurse,  at  13+  years  (Gram¬ 
mar  Schools)  by  school  nurse.  10  + 
years  and  14+  years  (at  Primary  or 
Secondary  Grammar  and  Secondary 
Modern  Schools)  by  school  medical 
officer. 

Yes. 

14+  years  (school  leavers). 

Yes. 

School  medical  officer,  together  with 
school  nurse. 

No. 


School  medical  officers  test  children’s 
hearing  at  first  periodic  medical 
inspection,  having  the  Michael  Reed 
testing  material  for  this  purpose. 
School  nurses  also  subsequently  test 
children’s  hearing  at  8  years,  using 
same  material.  Audiometric  tests 
are  carried  out  for  children  who  fail 
these  tests,  or  if  specially  referred. 

By  two  peripatetic  teachers  of  the 
deaf  and  three  speech  therapists. 


TABLE  D— SCREENING  TESTS  OF  VISION  AND  HEARING, 

of  entrants 
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PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR. 


TABLE  A— PERIODIC  INSPECTIONS. 


Defect 

PERIODIC  INSPECTIONS 

Code 

Defect  or  Disease 

No. 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

4. 

Skin 

T 

O 

20 

132 

38 

112 

34 

113 

92 

357 

5. 

Eyes — a.  Vision 

T 

O 

173 

295 

537 

274 

594 

439 

1304 

1008 

b.  Squint 

T 

O 

54 

91 

8 

13 

39 

41 

101 

145 

c.  Other 

T 

O 

6 

28 

9 

52 

10 

27 

25 

107 

6. 

Ears — a.  Hearing 

T 

O 

34 

131 

9 

23 

25 

38 

68 

192 

b.  Otitis  Media 

T 

O 

15 

144 

26 

6 

40 

28 

210 

c.  Other 

T 

O 

3 

25 

2 

4 

4 

19 

9 

48 

7. 

Nose  and  Throat 

T 

O 

59 

616 

9 

93 

26 

283 

94 

992 

8. 

Speech 

T 

O 

32 

197 

2 

16 

32 

55 

66 

268 

9. 

Lymphatic  Glands  ... 

T 

O 

4 

194 

17 

2 

58 

6 

269 

10. 

Heart 

T 

O 

16 

44 

11 

40 

19 

45 

46 

129 

11. 

Lungs 

T 

O 

20 

231 

4 

58 

39 

126 

63 

415 

12. 

Developmental — a.  Hernia 

T 

O 

10 

34 

l 

4 

7 

9 

19 

47 

b.  Other 

T 

O 

9 

219 

23 

38 

24 

139 

56 

396 

13, 

Orthopaedic — a.  Posture 

T 

O 

4 

20 

9 

68 

5 

63 

18 

151 

b.  Feet 

T 

O 

25 

161 

14 

72 

15 

126 

54 

359 

c.  Other 

T 

O 

61 

302 

19 

221 

54 

215 

134 

738 

14. 

Nervous  System — a.  Epilepsy 

T 

O 

4 

9 

_ 

5 

5 

8 

9 

22 

b.  Other 

T 

O 

2 

41 

2 

22 

8 

42 

12 

105 

15. 

Psychological — a.  Development 

T 

O 

2 

59 

4 

27 

98 

87 

104 

173 

b.  Stability 

T 

O 

4 

120 

9 

21 

39 

86 

52 

227 

16. 

Abdomen  ... 

T 

O 

1 

33 

2 

2 

27 

3 

62 

17. 

Other 

T 

O 

7 

79 

6 

18 

17 

68 

30 

165 

TOTALS . 

T 

O 

565 

3205 

724 

1226 

1104 

2154 

2393 

6585 
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TABLE  B— SPECIAL  INSPECTIONS, 


Defecl 

Special  Inspections. 

Code 

No. 

Defect  or  Disease. 

Pupils  Requiring 

Pupils  Requiring 

Treatment. 

Observation. 

(1) 

(2) 

(3) 

(4) 

4 

Skin 

11 

35 

5 

Eyes— 

|  364 

(a)  Vision 

167 

(, b )  Squint 

12 

10 

(c)  Other 

6 

11 

6 

Ears — 

(a)  Hearing 

22 

48 

( b )  Otitis  Media 

6 

7 

(c)  Other 

2 

6 

7 

Nose  and  Throat  ... 

52 

128 

8 

Speech  ... 

30 

32 

9 

Lymphatic  Glands 

3 

24 

10 

Heart 

8 

14 

11 

Lungs  ... 

9 

49 

12 

Developmental — 

(a)  Hernia 

9 

2 

( b )  Other 

26 

11 

13 

Orthopaedic — 

(a)  Posture 

2 

16 

( b )  Feet 

14 

14 

(c)  Other 

33 

45 

14 

Nervous  System — 

(a)  Epilepsy 

1 

2 

( b )  Other 

7  i 

11 

15 

Psychological — 

(a)  Development 

26 

27 

(b)  Stability  ... 

19 

32 

16 

Abdomen 

1 

10 

17 

Other  ... 

14 

44 

Totals 

677 

745 
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PART  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS). 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  known  to  have 
been  dealt  with. 

External  and  other,  excluding  errors 

of  refraction  and  squint  ... 

4 

Errors  of  refraction  (including  squint) 

2,247 

Total  ... 

2,251 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

1,248 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

Number  of  cases  known  to  have 
been  dealt  with. 

13 

(b)  for  adenoids  and  chronic 
tonsillitis 

352 

(c)  for  other  nose  and  throat 
conditions 

84 

Received  other  forms  of  treatment  ... 

2 

Total  ... 

451 

Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided 
with  hearing  aids:  — 

(a)  in  1962  ... 

5 

(b)  in  previous  years  ... 

19 

TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  cases  known  to  have 

been  treated. 

(a)  Pupils  treated  at  clinics  or  out- 

t 

patients  departments  ... 

(b)  Pupils  treated  at  school  for 
postural  defects 

Total  ... 

t 

t 

t  Figures  not  available. 
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TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliuess,  for  which  see  Table  C  o£  Part  I). 


Number  of  cases  known  to  have 
been  treated. 

Ringworm — (a)  Scalp 
( b )  Body 

Scabies  ... 

Impetigo 

Other  skin  diseases 

3 

8 

5 

Total  ... 

16 

TABLE  E— CHILD  GUIDANCE  TREATMENT, 


Pupils  treated  at  child  guidance  clinics 

Number  of  cases  known  to  have 
been  treated. 

212 

TABLE  F— SPEECH  THERAPY. 


Pupils  treated  by  speech  therapists  ... 

Number  of  cases  known  to  have 
been  treated. 

443 

TABLE  G— OTHER  TREATMENT  GIVEN. 


Number  of  cases  known  to  have 
been  dealt  with. 

(a)  Pupils  with  minor  ailments 

34 

( b )  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements  ... 

— 

(c)  Pupils  who  received  B.C.G.  vacci¬ 
nation 

3,192 

(cl)  Other 

— 

Total  ... 

3,226 
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